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Important/Confidential: This message is intended only for the use of the individual or entity to whom il s addressed. This messaue 
contains information from the law firm of Banner & Witcoff, Lid. which may ho privileged, confidential or exempt from disclosure under 
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Alexandria, VA 22313-1460 on the date shown below. 
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yathetintj. prapannrj. ami suuiniittno iho compifitoct application 1mm in thn USPTO. Timo will vary depends upon tno indivtfufll c« e. Any comment* on th« 
amount of timu ywu r«qwir<» t 0 «>mpioto IN* fo<m and/or aucj^nliona for r<!rtucinQ this burden, should bo sent lo the Chief Information OflJcef, U.S. Patent and 
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2. EXCESS CLAIM FEES 
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iiach claim over 20 or, for Reissues* each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in tlic original patent 'M 



25 
100 
180 



Multiple Dononrtortt Claims 
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totfm fifth** Estta Stelaa EsaJii fqq paw ffl 

HI* .-v highest number of independent daim* pole for. If greater than 3 
3. APPLICATION SIZE FEE 

If the specification find drawings exceed 1 00 sheets of paper, the application size fee due is $250 ($125 lor small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 4 1(a)(1)(G) and 37 CFR I.16(s). 
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on tha amount at time you reqwr* (acomptelh this form finoVor suggfir<hooit tor mducing thio burden, should be sent to tha Chl# lAfArmattor Qfiw, U.S. Pnlont 
and Trtidnrnart; Offto. U.S. Dopnrtrrwnt of C^>mme^. P.O. Dex 1450, Alexandria, VA 00 MOT SEND FFG$ OR COMPLFTI : .D F ORMS TO THIS; 

AOOneSS. SEND TO: Commissioner for Patontft, P.O. Box 1450, Aloxandrla, VA ZZ313-U50. 

If you noect assistance in completing the form, ca// 1-B00-PTO-9199 nnd r.etoct option 2. 
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APPLICATION SIZE FEE 
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for each additional 50 sheets or fraction thereof See35 U.S.C, 4|(«XI)(G) and 37 CFR 1.16(5). 
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Participants 
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AMENDMENT 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

This is in response to the Office Action mailed September 16, 2004. The Examiner set a 
three-month period for response, thus making this response due on or before December 16, 
2004. The Commissioner is authorized to debit the extra claim fee of $600.00 tVom our Deposit 
Account No. 19-0733. 

The Amendment section begins on page 2 and the Remarks section begin:; on page 12. 
Please amend the application as follows. 
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